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ARIZONA STATE BOARD OF HEALTH g oo
’ BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No.

County. V/ZZ"\' Siate e By o

Distriet or Towiship ar Village.

City mw i J

8t, . e Ward
(If Lirth occurred in a hospital or institution, give ita NAME iostead of street and number) -

. - - If c!n.ld is not named,
2. Full name of child M/Q ,z‘ﬂﬂ{""/”‘-ﬂ, A { mrt, [N mcled. .
3. Sex of Chlld | To be spswered ONLY | 4 TwiR, triplet or‘other. 8. Legitimate?
7. Date é / 7 &
’72&446(_/ in event of plural of birth 7
birtha. 5. No., in order of bicth_______ o - Month
i F
8 FATHER - 14. MOTHER
Full name { ?E e M Full malden name M éﬂ"‘“—""—"?
7
9. Resldence U . . - 15 Residence . . j'
{Usual place of ahode) mbdm: (M‘-\ {Usual place of abode) Lt :
If non-resident, give place and atate. Cd if non-resident, dive place and state.

10. Color or race

IR

16 Color or race

11, Age at last blrlhday....,.g,é..m(‘{m) %UAL ltpn Z‘

12. Birthplace {city or place)

18, Birthplace (cily or place)
(Btate or country) - %LL’L s Lo

13. Occupation %zz\.m_, 19, Occupation /)LM,,, .
y Nature of industiry : “"%L

(Btale or country) Tt Co

Nature of industry
(Zza;e//éz»\ _
20. Numiber of children of this mother___ #~x . } (a) Born alive and now ll‘ring_....{ ) 21 W mndotn;_u tll:an I‘almt oph-
(Taken as of time of birth of child herein (b) Born alive but now dead £
i certified and including this child.) (<) Stillborn ¥ f/—eﬁ_,
CERTIFICATE OF ATTENDING I:HYSICIAN OR MIDWIFE* . P o
I hereby certify that I attended the birth of this chiid, who was Lot ac_? 2248 m. on the date above ltttetl

*When there was no attending physician

(Born alive or-atillborn) m
or midwife, then the father, householder, Signature

etc., should make this return. A stiflborn

chifd is one that neither breathes nor M"
shows other evidence of Iife after birth, R {Physitian of rmdm!o)
. Given name added from

‘ a supplemental report Address

Registrar Reégisthar

NG gt -s2g

L@ ' ] ' o )

1T. Age at Inst bmhchy., m___(y.!aié)' 2

e o s :
Monti. d:ty. year o ﬁ; :J "/ ”:"7 /0 F % L -

p/d
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